^ 10/531444 

Instructions for the completion of small entity declaration 

£ ox tt) if feC £! e w,th application about to be filed. 
NoinWn^ 

CHECK ONLY ONE OF BOXES 4, 5 OR 6, WHICHEVER IS APPLICABLE:. 

a « ,J9iI1^ ox /^* individuals who are either: (a) an inventor or (b) a person who would aualifv as 
a nt in o d n e J > !l den L inventc jr^ a< ? ne { she mad e the invention, must sign and date at (8 itf 'he/she Save 

SereoSiho SSfS vSSStt^SS^S^ ^ vey °T lic ? nse a . nv .fttf* in tKeUention to any 
Pm»^«n ^ u L d not llkewise be classified as an independent inventor f that person had made the 

organSSn TlSSy™ Wh ' Ch W0Uld " 0t qualify as a sma " business ~ ncem oTn^EprSS 

anH 9£®ckbox(5| d ^8- ^OJR 1 ^ 6 name °? smaN business concern and authorized siqnatorv sian 

bel ^ P hpfnn nhn^ L e w a ({f) ' rf • Sma " ent ?y status is cla , imed b Y virtue of inventory) ngMsfiav nb 
2JS!L or bemg i obligated to assign, grant, convey or license^ to a concern whose number of 
Sl lnclud 'ng those of its affiliates, does no't exceed 506 persons Concerns are TaffilStes 
rh h A"l^L contr ? b 1 ' dtrectlvor indirectly, or has the power to control the other or a third I part! has 

Check box (6) and subsection (a), (b), (c) or (d), date comnlete name of the» nnnnrnfit 
2S£!58£? S nd aut . horiz ? d signatoryVigri and complete his/her titte P at (9) if TmaN ently stefus ii 
n™t d & y Vlrtue of ' nvento r s inghts having been, or being>obligated to, assign gran convey or 
hcense, to a nonprofit organization. Subsection (6)(a) to be checked if organization is un^ereitv or 
501%!^ * °Oianizafcn of ^ toSSffiKsSSSi 

^)A\{>r^I*25ii5?» Code ^ Tlt,e 2 * U S - Code ) and exempt from taxation under Section 501(a)- 
asStiteo^^ 

MrSf; /e\/2\ -^w 1 ?? 6 H: s > an d ( 6 )(d) to be checked if foreign organization and would aualifv 

if!?S»^^lK^ nBa,w was located in the u si Filf in the state ,aw fflSffiK 

Check box (7)(a) or (b) as the facts dictate. 



IMPORTANT 

please ^SS^mfBi^J^S^ C ° mp,ete thiS d0CUment after Si 9 ned - Therefore 

thP ^mJ^W^L^Sr^^ g r 9anization that has an interest in this invention must sign one of 
*H h!« nUy Declarations For example, if an inventor/employee has an obligation to assian 
thi? fnSSSBffi I n°2.S on havir \9 few , er th ,an 500 employees, which corporation has Hcensed 
P^^2o.°iL t0 ^ llcensee corporation also having less than 500 employees, then three "SmaH 
Entity declarations are necessary before the lesser fee can be paid: one from the inventor one 
from an official pf the employer; and one from an official of the licensee In the ^declarations Tb'v the 

We will be pleased to answer your questions. You may contact us in the following ways: 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 

TELEPHONE: (202) 638-6666 

TELFAX: (202) 393-5350 

(202) 393-5351 
_ ■ (202) 393-5352 

E-MAIL: ip@jhip.com 
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PROFESSIONAL LIMITED LIABILITY COMPANY 
THE JENIFER BUILDING 
400 SEVENTH STREET, N.W. 
WASHINGTON, D.C. 20004 



Attn/s Docket No. 



SMALL ENTITY DECLARATION 

[37 CFR1.27(a)(1H3)] 

Each undersigned declares that: 

(1) fi the application attached hereto. 

(2) □ U.S. Application Serial No. " . filed ' " 

(3) □ U.S. Patent No. | ssue d • 



™ ntit !f d ^the benefits of "small entity" status for paying reduced fees under 35 U.S.C. 41(a) and (b) to the Patent and Trademark 
Office by vtrtue of the foflowmg: 

(4) □ Each undersigned declares that he/she qualifies as an independent inventor, or would qualify had he/she made the 
invention, as defined in 37 CFR 1.27(a)(1). 

(5) 09 The undersigned declares that he/she is an official empowered to act on behalf of the concern identified below that this 
concern qualifiesas a small business concern as defined in.37 CFR 1 .27(A)(2);. that exclusive rights to the invention have been conveyed 
■ fS^ 1 ?^ f'S-^ 01 tne sma!l bus,ness concern, or if the rights are not exclusive, that all other rights belong to small entities as defined 
in 37 CFR 1 .27(a). 

(6) □ The undersigned declares that he/she is an official empowered to act on behalf of the organization identified below that 
this organization qualifies as a nonprofit organization as defined in 

(a) □ 37 CFR 1.27(aX3)(i) and (iiXA) 

(b) □ 37 CFR 1.27(aX3)0) and (iiXB) 

(c) □ 37 CFR 1.27(a)(3)(i) and (ii)(C) State law of ; 

(d) □ 37 CFR 1.27(a)(3X0 and (ii)(D); and * 

that exclusive rights to the invention have been conveyed to and remain with the organization, or if the rights are not exclusive that 
all other nghts belong to organizations as defined in 37 CFR 1 .27(a). 

(7) Each person, concern or organization to which l/we have assigned, granted, conveyed or licensed, or am under an obligation 
under contract or law to assign, grant, convey, or license any rights in the invention is listed below 

(a) . □ no such person, concern or organization 

(b) □ persons, concerns or organizations listed below 

[a separate declaration is required from each named person, concern or organization having rights to this invention averringto their 
status as "small entities."] - 

Full Name . _ 

Address 



□ Individual □ Small Business Concern □ Nonprofit Organization 

l/we acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement 
of small entity pnor to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on which 
status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 

l/we hereby declare that all statements made herein of his/her own knowledge are trueand that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that wiBful false statements so made 
-are-punishable by fine or imprisonment, or both; under Section-1001 of Title 18of the United States Code and that such willful false 
statements may jeopardze the validity of the application, any patent issued thereon, or any patent to which this declaration is directed 



(8L- 



Typed Name of Inventor Signature Date 



Typed Name of Inventor Signature Date 



Typed Name of Inventor Signature Date 



Typed Name of Inventor Signature Date 

(9 ) SPIDERKEY S.r.l. 



Name of Small Business Concern or Nonprofit Organization . 

Danenico A naelo FRIOCHICNE R „ ^q**eL^£> A ^s£& /> JT s .Xl^* ^rch 24, 2 

Typed Name Signature Date 

Sole Managing Director 



Title of Signatory 

CJH2O02 
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ALL PATENTS. INCLUDING DESIGN 

FOR APPLICATION BASED ON PCT; PARIS CONVENTION; 

NON PRIORITY; OR PROVISIONAL APPLICATIONS 



DECLARATION 
AND POWER OF ATTORNEY 
U.S.A. 



gtvru u roi/r it i i 



FOR ATTORNEYS' US 
ATTORNEYS* DOCKET NO 



narnx> ' m ™ Sor ' 1 dedare thal "V fesidence. post office address and citizenship are stated below next to my name, the Information given herein is true that I beii«» .„ ,~, 

™ Z J% only onename ,s listed at 201 below), or an original, firs, and join, inventor (if plural inventors are named below a. 201-203 ateS.^ \T <X,fli ' 

matter which is claimed and for which patent is sought on the invention entitled: ^ UJ - u * onaoa,llona,sn ee'sattachedhereto)ofthesubf 



"Method and devices for performing security control in electronic message exchange s" 

PCT/EP03/09063 



which is described and claimed in; 
l~l the attached specification 



0 PCT International Application No. 
PI the specification in application Serial No. 



filed August 14, 200^ 



filed 



(if applicable) and amended on 



I Trlflf^L^l VTf TT* 3 ^ undefStand me ""^ts of the above-identified specification, including the claims, as amended by any amendment referred to above = 

acknowledge the duty to d.sdose .nformauon which is material to patentability as defined in Title 37. Code of Federal Regulations §1 56 amen0mem re ' efred t0 ab0ve ' 



foreign application for patent or inventor's certificate having a filing date before that of the application on which priority is claimed: 





Prior Foreign Application (s) 








MI2002A 002^9 


ITALY 


05/11/2002 




(Number) 


(Country) 


{Day/Month/Year Filed) 


n 
o 


(Number) 


(Country) 


(Oay/Month/Year Filed) 




(Number) 


(Country) 


(Day/Month/Year Filed) 



Priority Claimed 

0 □ 

Yes No 

□ □ 

Yes No 

□ □ 

Yes No 



I hereby daim the benefit under Title 35. United States Code.§1 1 9(e) of any United States provisional application(s) listed below: 
ApplicaUon No. Filing Date 



ApplicaUon No. 



Filing Oate 



£SS^^^SX^Si^- .* C0d '- §12 °^\ ny Uni,Cd Sla,eS •"*•*»(«> be'"" and. insofar as the subject matter of each of me Cairns of this appfication is no. 

Z = „f , I '" 6 ma " ner pr0V ' ded by me flfs ' Paraph Of TiUe 35. United States Code. §1 12. 1 acknowledge the duty to disclose information which is material • 
ZSSS? ' " FSdera ' ReflulaUons - S 1 ' 56 ««* beca ™ *e filing date of me prior applicaUon and the naUona. o7f?T inSo^aTfi *g date oHh 



(Application Serial No.) 



(Filing Date) 



(Status: patented, pending, abandoned) 

^. E nnri tal^fll! h Y: • 3 na ™ ed J n , ven,or - ' i ereb y a PP° in < >1e following attorneys (Registration No. ) to prosecute this application, receive and act on instructions from rr. 
RS^S^!lu3«SS2l^S? UlereWi,h - HARVEY a JACOBSON . J« (20.851); JOHN CLARKE HOLMAN (22.769); MARVli 

~^ SEND CORRESPONDENCE TO: 



CUSTOMER NO. 00136 
or 

JACOBSON'HOLMAN 

PROFESSIONAL LIMITED DaBIUTY COMPANY 
400 SEVENTH STREET. N.W. 
WASHINGTON, D.C. 20004 



DIRECT TELEPHONE CALLS TO: 

(please use Attorne/s Docket No.) (202) 638-6666 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 



Inv entor(s ) name must include at least one unabbreviated first or middle name. 
FULL 



NAME * 
OF INVENTOR 



FAMILY NAME 

STIGLIAN I 



GIVEN NAME 

P.ompnico 



MIDDLE NAME 



RESIDENCE & 
CITIZENSHIP 



Jcrrr — - 
Rimini RN 



POST OFFICE 
ADDRESS 



POST OFFICE Ab'DRESS 

Via Pavese 2 



STATE OR FOREIGN COUNTRY 

Italy 



ICITY 

Rimini RN 



COUNTRY OF CITIZENSHIP 

Italy 



STATE OR COUNTRY 

Italy 



ZIP CODE 

47037 



FULL NAME ? 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 



FAMILY NAME " ~ 

STIGLtANfr 

CITY 

Scandiano RE 



GIVENiMAME 

Faustino 

STATE OR FOREIGN" COUNTRY 

Italy 



MIDDLE NAME 

Nicola 



COtJNTRY OF CITIZENSHIP 

Italy . 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

Via Blansko 23 

FAMILY NAME 

RilCCO 



(CITY 

Scandiano RE 



STATE OR COUNTRY 

Italy 



ZIP CODE 

42019 



FULL NAME * 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



CITY 

Scandiano RE 

POST OFFICE ADDRESS 



GIVEN NAME 

Paolo 



MIDDLE NAME 



STATE-QR-FeRElGN COUNTRY 

Italy 



Via Pistoni e Blosi 5 



CITY 

Scandiano RE 



COUNTRY OF CITIZENSHIP 

Italy 



STATE OR COUNTRY. 

Italy 



[ZIP CODE 

| *J201< 



Ltetemln^o £w! i m J T ! e .!' n ° ,T ? Wn know,ed 9 e are tnje and 3,1 statements made on information and belief are believed to be true; and further that these 
UrtteTs^ T T 3{ V r ,MfUl f3lSe statements and ^ G ,ike so ™«* ^e punishable by fine or imprisonment or both, under section 1001 of Title 18 of to 

United States Code; and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon ' 



SIGNATURE OF INVENTOR 201* 


SlGNA7g£EC.^|NVEN 


COR 202- 




SIGjp<TORgpF UWENTOR 203* 


March 2-4,1 2005 


DK [T March 2U, 


/2005 




DATE March 24. 200S 1 


^Additional inventors are named on separately numbered sheets attached hereto. 
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